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Abstract
Background: The cytokines interleukin-1 and tumor necrosis factor (TNF), and the cytokine
blocker interleukin-1 receptor antagonist, all have been demonstrated to enter the cerebrospinal
fluid (CSF) following peripheral administration. Recent reports of rapid clinical improvement in
patients with Alzheimer's disease and related forms of dementia following perispinal administration
of etanercept, a TNF antagonist, suggest that etanercept also has the ability to reach the brain CSF.
To investigate, etanercept was labeled with a positron emitter to enable visualization of its
intracranial distribution following peripheral administration by PET in an animal model.
Findings: Radiolabeling of etanercept with the PET emitter 64Cu was performed by DOTA
(1,4,7,10-tetraazadodecane-N,N',N",N"'-tetraacetic acid) conjugation of etanercept, followed by
column purification and 64Cu labeling. MicroPET imaging revealed accumulation of 64Cu-DOTA-
etanercept within the lateral and third cerebral ventricles within minutes of peripheral perispinal
administration in a normal rat anesthesized with isoflurane anesthesia, with concentration within
the choroid plexus and into the CSF.
Conclusion: Synthesis of 64Cu-DOTA-etanercept enabled visualization of its intracranial
distribution by microPET imaging. MicroPET imaging documented rapid accumulation of 64Cu-
DOTA-etanercept within the choroid plexus and the cerebrospinal fluid within the cerebral
ventricles of a living rat after peripheral administration. Further study of the effects of etanercept
and TNF at the level of the choroid plexus may yield valuable insights into the pathogenesis of
Alzheimer's disease.
Background
Excess tumor necrosis factor-alpha (TNF) has been identi-
fied as a therapeutic target in Alzheimer's disease (AD)[1].
Excess TNF in the cerebrospinal fluid (CSF), at concentra-
tions 25 times higher than in controls, has been demon-
strated in AD, and may predict disease progression[2].
Etanercept is a recombinant dimeric fusion protein con-
sisting of the extracellular ligand-binding portions of two
human p75 TNF receptors linked to the Fc fragment of
human IgG1, which functions in vivo as a potent anti-TNF
therapeutic. Recent reports of rapid clinical improvement
in patients with AD and related disorders following the
perispinal administration of etanercept (MW = 150,000)
suggested that etanercept had the ability to penetrate into
the CSF in the brain in a therapeutically effective concen-
tration[3,4], an ability which recently had been demon-
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receptor antagonist (IL1-RA) (MW = 17,000)[5]. To inves-
tigate this possibility, etanercept was conjugated with
64Cu, using a method developed by one of the authors [6].
64Cu is a positron emitter. When attached to etanercept,
utilizing the chelating agent (1,4,7,10-tetraazadodecane-
N,N',N",N"'-tetraacetic acid (DOTA), a molecule is pro-
duced, 64Cu-DOTA-etanercept, whose anatomic distribu-
tion may be imaged using positron emission tomography
(PET)[6]. To examine the intracranial distribution of radi-
olabeled etanercept, microPET imaging of the brain of a
living rat following peripheral administration of 64Cu-
DOTA-etanercept was performed.
Methods
Animal studies were conducted in accordance with the
applicable protocols by the Stanford Animal Care Com-
mittee. Etanercept (Immmunex, Amgen) was commer-
cially purchased in powder form. Preparation of 64Cu-
(1,4,7,10-tetraazadodecane-N,N',N",N"'-tetraacetic acid
(DOTA)-etanercept was as previously described[6]. 150
microliters of 64Cu-DOTA-etanercept solution (ca. 1 mCi)
was injected overlying the cervical spine of a 250 g
Sprague-Dawley rat at the C 6–7 level using a 30 gauge
needle at a depth of 6 mm while the rat was anesthetized
with 2.5% isoflurane inhalation anesthesia. The rat was
then placed in the head down position by tail suspension
for three minutes, immediately followed by placement
horizontally in the bed of a microPET imaging scanner
(microPET R4 rodent model scanner, Siemens Medical
Solutions USA, Inc.) designed for 5-min static scans; the
scan was initated two minutes after placement in the scan-
ner bed and was performed from five to ten minutes after
etanercept administration. The rationale for this method
of peripheral administration is to deliver etanercept into
the cerebrospinal venous system, as previously dis-
cussed[3,4,7-9]. The images were reconstructed by a 2-
dimensional ordered-subsets expectation maximum
(OSEM) algorithm, and no correction was necessary for
attenuation or scatter correction.
Results
MicroPET imaging revealed accumulation of 64Cu-DOTA-
etanercept within the lateral and third cerebral ventricles
within minutes of peripheral perispinal administration,
with concentration within the choroid plexus and into the
CSF suggested by the microPET images (Figure 1). These
non-invasive PET results are quite analagous to the results
of previous autoradiographic studies utilizing [125I]
labeled TNF, IL-1, and IL1-RA which demonstrated CSF
penetration within the cerebral ventricles in mice follow-
ing peripheral administration of each of these large mole-
cules[10].
Discussion
The apparent ability of etanercept to traverse the BCSFB
and enter the CSF in the brain demonstrated in this exper-
iment suggests that etanercept joins interleukin 1-RA (IL1-
RA), interleukin-1 (IL-1) (MW = 17,000), and TNF (MW =
17,000 as a monomer; 51,000 as a soluble trimer) as large
molecules which penetrate into the cerebrospinal fluid in
the brain after peripheral delivery[5,10,11]. These find-
ings may have significant implications for the treatment
of certain brain disorders, including the use of IL1-RA for
the treatment of stroke and the use of etanercept for the
treatment of Alzheimer's disease[1,3-5,7].
Rapid delivery of etanercept into the CSF within the cere-
bral ventricles following peripheral delivery was subse-
quently confirmed in a separate, later experiment in
multiple rats performed at the University of British
Columbia in Vancouver begun several months following
the completion of this study performed at Stanford(man-
uscript in preparation)[1].
These results highlight the important functional differ-
ences between the blood-cerebrospinal fluid barrier
(BCSFB) and the blood-brain barrier (BBB)[12,13]. The
BBB, formed by tight junctions between the endothelial
PET image, transverse section, of a living rat brain following perispinal extrath cal administration of 64Cu-DOTA-etaner-c pt, im g d 5 to 10 minu es follow ng etanercept adminis-trationFigure 1
PET image, transverse section, of a living rat brain 
following perispinal extrathecal administration of 
64Cu-DOTA-etanercept, imaged 5 to 10 minutes fol-
lowing etanercept administration. The pattern is con-
sistent with penetration of 64Cu-DOTA-etanercept into the 
cerebrospinal fluid in the lateral and third ventricles. Note 
the horizontal linear enhancement within the lateral ventri-
cles which is suggestive of accumulation of tracer within the 
choroid plexus.Page 2 of 5
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tially all large molecules, i.e. those with a molecular
weight (MW) greater than approximately 500 dal-
tons[14]. The BCSFB, formed primarily by the epithelial
cells of the choroid plexus, appears to be more permeable
with respect to large molecules than the BBB[13]. Thus
IL1-RA, IL-1, TNF, and etanercept plausibly all enter the
CSF by traversing the BCSFB via the choroid
plexus[1,10,11]. Failure to image the cerebral ventricles by
either autoradiography or by using PET imaging, as in the
present experiment(Figure 1), may have led, in one
study[15], to a failure to detect delivery of large molecules
into the cerebrospinal fluid and the choroid plexus.
Delivery of etanercept to the choroid plexus (CP) may
have significant physiologic implications. The CP is the
source of synthesis of numerous molecules, including
cytokines and growth factors, including TNF, TGF-alpha,
TGF-beta, FGF2 and IGF-II[12,13,16]. Epithelial cells of
the choroid plexus are known to express TNF[17]. The CP
has been postulated to be centrally involved in the patho-
genesis of AD[12,13,16]. It is possible that etanercept
reaching the CP may have intrinsic effects on CP cellular
function and cytokine and growth factor synthesis.
Etanercept reaching the CP could have paracrine or auto-
crine effects on the CP, or potentially could affect the
parenchyma in the periventricular or additional brain
regions by endocrine-like bulk flow of CSF[12,13]. Addi-
tionally, etanercept reaching the CP and the CSF could
have glial effects[1]. Alteration of glial modulation of neu-
ronal function mediated by TNF, beginning within the
CP, could potentially produce widespread neuronal and
cortical effects[1,3,4].
The effect of intracerebroventricular delivery of anti-TNF
biologics has recently been examined in two experimental
models investigating AD mechanisms[18,19]. In the first
study, intracerebroventricular delivery of infliximab, an
anti-TNF monoclonal antibody, prevented the inhibition
of LTP at hippocampal CA1 synapses caused by intracere-
broventicular injection of beta-amyloid [18]. In the sec-
ond study, intracerebroventricular delivery of an anti-TNF
monoclonal antibody prevented the nitration of proteins
in the hippocampus and the impairment of recognition
memory in mice induced by beta-amyloid fragments[19].
The results of these additional experimental models,
along with the known involvement of the CP in cytokine
synthesis, suggest that rapid delivery of 64Cu-DOTA-
etanercept into the choroid plexus may provide a poten-
tial explanation for the rapid clinical improvement noted
following perispinal administration of etanercept in
AD[1,3,4]. TNF is known to be capable of producing syn-
aptic effects within minutes[20].
Further investigation regarding the mechanisms by which
etanercept enters the cerebral ventricles, presumably by
crossing the BCSFB are warranted. At this time the exact
mechanism by which this occurs at the CP is unknown. At
the CP, in addition to specific saturable transport systems
for selected large molecules, there also exists a less known
paracellular diffusion pathway, which hydrophilic solutes
may utilize to penetrate the CSF, diffusing between
choroidal epithelial cells rather than through them[13].
Intravascularly administered inulin polysaccaride (MW =
5,500), for example, has been demonstrated to reach the
CSF by this paracellular diffusion pathway across the
BCSFB at the CP[13,21,22]. Alternatively, it is possible
that etanercept is actively transported across the CP epi-
thelium. One may hypothesize that this could occur via a
"piggyback" mechanism, associated with the binding of
etanercept to TNF, while TNF is itself actively transported
across the CP epithelium[10,11]. This "piggyback" mech-
anism might be facilitated by the natural occurrence of cir-
culating trimers of TNF which would present more than
one binding site per ligand. This speculation will require
further study for definitive answers to emerge.
Additional literature supports the argument that the
choroid plexus and nearby ependymal regions may be
points of entry of macromolecules into the CSF, particu-
larly after head-down tilt. This literature includes the dem-
onstration that head-down tilt, even for as short as five
minutes, disrupts the blood-CSF barrier of rabbits, allow-
ing trypan blue to penetrate the CNS[23]; that choroid
plexus proteins are expressed/localized in the ventricle-
facing apical membrane and choroidal CSF production is
increased, shortly after head-down tilt accomplished by
hindlimb-suspension in rats[24]; and that macromole-
cules may gain access to the brain and CSF by extracellular
(non-BBB) routes[25]. It has previously been hypothe-
sized that macromolecules, such as antibodies directed
against amyloid beta protein and erythropoietin, may
exert CNS effects by passage into the brain via extracellular
pathways[25]. Etanercept is highly potent, and may have
significant physiologic effects at low concentration[26].
Further study will be necessary to clarify if etanercept dis-
tribution via extracellular pathways, in addition to effects
at the choroid plexus and in the CSF, contributes to the
physiologic effects observed after perispinal etanercept
administration in conditions such as Alzheimer's disease.
With respect to extrapolation of the results of the present
experiment to AD, an additional consideration is neces-
sary. The experimental model used in the present study
included only normal animals, but changes in CP physi-
ology and barrier function may accompany both aging
and AD, and these changes could further influence the
passage of etanercept across the BCSFB[12,13,16,27]. In
the clinical studies of perispinal etanercept in AD, Trende-Page 3 of 5
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vical perispinal injection, hypothesized to increase access
of etanercept to the choroid plexus via the cerebrospinal
venous system[1,4,9]. It is hypothesized that head-down
positioning, by increasing venous pressure in the CP, may
have the potential to influence transport across the BCSFB
or across the ependyma or the circumventricular organs
into the periventricular brain parenchyma[1,4,23,28].
Effects of tail suspension on ependymal ultrastructure
have recently been reported[29]. Further study is needed
to confirm this hypothesis.
The limited time of brain imaging, 10 minutes after
etanercept administration in this study, does not allow a
definitive statement regarding later parenchymal delivery.
Future studies will reveal this. It is known that substances
which reach the intraventricular cerebrospinal fluid often
reach the periventricular brain parenchyma, including the
hippocampus, so eventual parenchymal delivery cannot
be ruled out by these results[12,13,25]. Macromolecules
reaching the CSF characteristically penetrate into periven-
tricular brain parenchyma because the gap junctions
between the ependymal cells lining the ventricles are
"leaky", thus the popularity of intracerebroventricular
delivery to bypass both the BBB and the BCSFB[12,13,30].
Alternatively, it is likely that some of the physiologic
effects of perispinal etanercept are mediated primarily at
the level of the choroid plexus. Further study will be nec-
essary to define the sites of action of etanercept in the AD
brain, the effects of etanercept on the choroid plexus in
AD, and to characterize the brain parenchymal distribu-
tion of etanercept after CSF delivery.
Abbreviations
AD: Alzheimer's disease; BBB: blood-brain barrier; BCSFB:
blood-cerebrospinal fluid barrier; CP: choroid plexus;
CSF: cerebrospinal fluid; DOTA: (1,4,7,10-tetraazado-
decane-N,N',N",N"'-tetraacetic acid); FGF2: basic fibrob-
last growth factor2; IGF-II: insulin-like growth factor II; IL-
1: Interleukin-1; IL-1RA: Interleukin-1 receptor antago-
nist; KD: kilodalton; MW: molecular weight; PET: posi-
tron emission tomography; TGF-alpha: transforming
growth factor-alpha; TGF-beta: transforming growth fac-
tor-beta; TNF: tumor necrosis factor-alpha.
Competing interests
Author Edward Tobinick has multiple issued and pending
patents, assigned to TACT IP LLC, which describe the
parenteral and perispinal use of etanercept for the treat-
ment of Alzheimer's disease and other neurological disor-
ders, including, but not limited to, U.S. patents 6015557,
6177077, 6419934, 6419944, 6537549, 6982089,
7214658 and Australian patent 758523. He owns stock in
Amgen, the manufacturer of etanercept. In addition, he
has pending patents which describe the use of the cerebro-
spinal venous system and/or perispinal administration to
deliver other therapeutic or diagnostic agents to the brain,
eye, spinal cord, and other anatomic structures. The addi-
tional authors have no competing interests.
Authors' contributions
All authors read and approved the final manuscript. ET
drafted the manuscript, conceived and participated in the
design of the study, and assisted in the performance of the
animal study. KC participated in the performance of the
animal study, including the image acquistion and analy-
sis, and contributed to the drafting of the final version of
the manuscript. XC developed the method of radiolabe-
ling etanercept used in the study, participated in the
design of the study, participated in the performance of the
animal study, performed the image acquistion and analy-
sis, and participated in the drafting of the final version of
the manuscript.
Authors information
Edward Tobinick MD is an Assistant Clinical Professor of
Medicine at the David Geffen School of Medicine at
UCLA. Xiaoyuan Chen, Ph.D. is an Associate Profes-
sor(Research) in the Department of Radiology at Stanford
University School of Medicine. Kai Chen, Ph.D. is a post-
doctoral fellow in the Molecular Imaging Program at Stan-
ford University School of Medicine.
Acknowledgements
Funding sources: This work was supported, in part, by the National Cancer 
Institute (NCI R01 CA119053, R21 CA121842, P50 CA114747 and U54 
CA119367).
References
1. Tobinick E: Perispinal etanercept for neuroinflammatory dis-
orders.  Drug Discov Today 2009, 14(3–4):168-77.
2. Tarkowski E, Andreasen N, Tarkowski A, Blennow K: Intrathecal
inflammation precedes development of Alzheimer's disease.
J Neurol Neurosurg Psychiatry 2003, 74(9):1200-5.
3. Tobinick EL, Gross H: Rapid cognitive improvement in Alzhe-
imer's disease following perispinal etanercept administra-
tion.  J Neuroinflammation 2008, 9(5):2.
4. Tobinick EL, Gross H: Rapid improvement in verbal fluency and
aphasia following perispinal etanercept in Alzheimer's dis-
ease.  BMC Neurol 2008, 21(8):27.
5. Clark SR, McMahon CJ, Gueorguieva I, Rowland M, Scarth S, Geor-
giou R, Tyrrell PJ, Hopkins SJ, Rothwell NJ: Interleukin-1 receptor
antagonist penetrates human brain at experimentally thera-
peutic concentrations.  J Cereb Blood Flow Metab 2008,
28(2):387-94.
6. Cao Q, Cai W, Li ZB, Chen K, He L, Li HC, Hui M, Chen X: PET
imaging of acute and chronic inflammation in living mice.  Eur
J Nucl Med Mol Imaging 2007, 34(11):1832-42.
7. Tobinick E: Perispinal etanercept for treatment of Alzhe-
imer's Disease.  Curr Alzheimer Res 2007, 4(5):550-552.
8. Tobinick E, Gross H, Weinberger A, Cohen H: TNF-alpha modu-
lation for treatment of Alzheimer's disease: a 6-month pilot
study.  MedGenMed 2006, 8(2):25.
9. Tobinick E, Vega CP: The cerebrospinal venous system: anat-
omy, physiology, and clinical implications.  MedGenMed 2006,
8(1):53.
10. Maness LM, Banks WA, Zadina JE, Kastin AJ: Selective transport of
blood-borne interleukin-1 alpha into the posterior division of
the septum of the mouse brain.  Brain Res 1995, 700(1–2):83-8.Page 4 of 5
(page number not for citation purposes)
BMC Research Notes 2009, 2:28 http://www.biomedcentral.com/1756-0500/2/28Publish with BioMed Central   and  every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
11. Banks WA, Kastin AJ, Broadwell RD: Passage of cytokines across
the blood-brain barrier.  Neuroimmunomodulation 1995,
2(4):241-8.
12. Johanson CE, Duncan JA 3rd, Klinge PM, Brinker T, Stopa EG, Silver-
berg GD: Multiplicity of cerebrospinal fluid functions: New
challenges in health and disease.  Cerebrospinal Fluid Res 2008,
14(5):10.
13. Johanson CE, Duncan JA, Stopa EG, Baird A: Enhanced prospects
for drug delivery and brain targeting by the choroid plexus-
CSF route.  Pharm Res 2005, 22(7):1011-37.
14. Pardridge WM: The blood-brain barrier: bottleneck in brain
drug development.  NeuroRx 2005, 2(1):3-14.
15. Banks WA, Plotkin SR, Kastin AJ: Permeability of the blood-brain
barrier to soluble cytokine receptors.  Neuroimmunomodulation
1995, 2(3):161-5.
16. Serot JM, Bene MC, Faure GC: Choroid plexus, aging of the
brain, and Alzheimer's disease.  Front Biosci 2003, 1(8):s515-21.
17. Tarlow MJ, Jenkins R, Comis SD, Osborne MP, Stephens S, Stanley P,
Crocker J: Ependymal cells of the choroid plexus express
tumour necrosis factor-alpha.  Neuropathol Appl Neurobiol 1993,
19(4):324-8.
18. Rowan MJ, Klyubin I, Wang Q, Hu NW, Anwyl R: Synaptic mem-
ory mechanisms: Alzheimer's disease amyloid beta-peptide-
induced dysfunction.  Biochem Soc Trans 2007, 35(Pt 5):1219-23.
19. Alkam T, Nitta A, Mizoguchi H, Saito K, Seshima M, Itoh A, Yamada
K, Nabeshima T: Restraining tumor necrosis factor-alpha by
thalidomide prevents the amyloid beta-induced impairment
of recognition memory in mice.  Behav Brain Res 2008,
189(1):100-6.
20. Youn DH, Wang H, Jeong SJ: Exogenous tumor necrosis factor-
alpha rapidly alters synaptic and sensory transmission in the
adult rat spinal cord dorsal horn.  J Neurosci Res 2008,
86(13):2867-75.
21. Johanson CE: Permeability and vascularity of the developing
brain: cerebellum vs cerebral cortex.  Brain Res 1980,
190(1):3-16.
22. Murphy VA, Johanson CE: Adrenergic-induced enhancement of
brain barrier system permeability to small nonelectrolytes:
choroid plexus versus cerebral capillaries.  J Cereb Blood Flow
Metab 1985, 5(3):401-12.
23. Wen TS, Randall DC, Zolman JF: Protein accumulation in cere-
brospinal fluid during -90 degrees head-down tilt in rabbit.  J
Appl Physiol 1994, 77(3):1081-6.
24. Masseguin C, Mani-Ponset L, Herbute S, Tixier-Vidal A, Gabrion J:
Persistence of tight junctions and changes in apical struc-
tures and protein expression in choroid plexus epithelium of
rats after short-term head-down tilt.  J Neurocytol 2001,
30(5):365-77.
25. Banks WA: Are the extracellular [correction of extracelluar]
pathways a conduit for the delivery of therapeutics to the
brain?  Curr Pharm Des 2004, 10(12):1365-70.
26. Tracey D, Klareskog L, Sasso EH, Salfeld JG, Tak PP: Tumor necro-
sis factor antagonist mechanisms of action: a comprehensive
review.  Pharmacol Ther 2008, 117(2):244-79.
27. Hampel H, Kotter HU, Moller HJ: Blood-cerebrospinal fluid bar-
rier dysfunction for high molecular weight proteins in Alzhe-
imer disease and major depression: indication for disease
subsets.  Alzheimer Dis Assoc Disord 1997, 11(2):78-87.
28. Plotkin SR, Banks WA, Kastin AJ: Comparison of saturable trans-
port and extracellular pathways in the passage of inter-
leukin-1 alpha across the blood-brain barrier.  J Neuroimmunol
1996, 67(1):41-7.
29. Sidorenko LA, Krasnov IB, Gulevskaja TS, Morgunov VA:
Ultrastructure of ependyma in brain third ventricle of the
rats exposed to repeated tail-suspension. Scanning electron
microscopical study.  J Gravit Physiol 2007, 14(1):P77-8.
30. Medeiros R, Prediger RD, Passos GF, Pandolfo P, Duarte FS, Franco
JL, Dafre AL, Di Giunta G, Figueiredo CP, Takahashi RN, Campos
MM, Calixto JB: Connecting TNF-{alpha} Signaling Pathways
to iNOS Expression in a Mouse Model of Alzheimer's Dis-
ease: Relevance for the Behavioral and Synaptic Deficits
Induced by Amyloid {beta} Protein.  J Neurosci 2007,
27(20):5394-5404.Page 5 of 5
(page number not for citation purposes)
